MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE _ - ih: l-m ‘ VA STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Diatrict No. __ 8_Prim.ry Registration District No. ~~—-Reglvtrar’s No. =

', ON THIS STUB

1. PLACE OF DEATH 2. UsUAL RE!IDEch {\;!’_F!eru deceased lived. {f institution: Residence beford
VS 300 a. COUNTY a. STATE Mo, - bocounty §t, Louils admision)

‘Rev. 4/59

h. Col‘l;! (If cutside corporste limits, give TOWNSHIP only) Length of stay in 1b € c&v . - Inside Limin
TOWN St. Louis TOWN Ladue Yes O No O

<. FULL NAME OF {If NOT in hospiral, give location) Ingide Limira d. STREET {If cutaide, give locatian) Reside on Farm
HOSPITAL DR ADDRESS

NsTmutioN 5t,, Likes Hospital Yeo 3 Ne D 25 Briarcliff . | YeO NeD
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar -
[Type or print} . OF
Samuel [Bozier Conant OEA™M  November 7, 1963

5. SEX 6. COLOR OR RACE 7. Martied ﬁ Mever Married [0 |B. DATE OF BIRTH | ¥ AGE (len birthday} | IF UNDER | YEAR 1iF UNDER 24

Widowasd Divorced Months | Days
e | white owed D O | Jan, 11-1B97 66
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stals or country} [ 12, CITIZEN OF WHAT COUNIRY

f king, lif if retired . . . .
CRatkman of ENs Hoard,” | siligo Ine, St. Louis Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DATE AMENDED

Theodore Pearson Conant Lizzie Dozier Elizabeth Bemis Conant
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

i R A PO U e S Mrs. Elizabeth B. Conant 25 Briercliff

18. CAUSE OF DEATH (Enter only une couse per line Tor (A1, (O], ana (KL INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: - ONSET AND DEATH

IMMEDIATE CAUSE m(yj./l Ca—n 8""""""\ /\’(’ C: 'M— 2 g

DOCUMENT

Conditions, if any, DUE TO (b}
which gave risa to

above causa (a), / S'L/ y
stating the under-
lying cause fast. DUE TO (<) ~

PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PART 111, If decaased was famale w
disease condjtion given in PART | (a) thera a pragnancy in lasr 90 da

(.(L/'L G 7\ 'DYesIDNoluLInlmo

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer natwrs of injury in PART | or PART )| of item 18}
PEg Rnﬁg?n d O [m]
YE

20c. TIME OF  Houl  Monrh, Day, Year |
INJURY am.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bildg., etc.}
NOT WHILE AT WORK O

21, | attended the decamsed from 1l - 5[" 63 to. - 7~ 63 and last ““.’-:‘i.r:\—'-“"" on /- 7'* 63

Al
Death occurred a1 Vo m on the date stated above, and to the best of my knowledge, from the causes stated.

7 [

Cf:::u_jp S’ Mf—;iemlaj —Za D 22b ADDRESS A/ %/' /Zéw’ fy%ﬁ:i

21a, BURIAL, CREMATION, | 23L. DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO“ {Ciry, tawn, ar counr,f (51:E)
REMOV.?L (Specify) .
Cremation 11-8-1¢63 Ozk Grove Crematory St. Louis County

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. R RAR‘PSIGNAS
Tupton Chapel Inc. 7233 Delmar Blv'd.. NOV 8 1963 %LJ -

{Licensad Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body Wwhose name is recorded on the reverse side of this certificate ‘was embalmed by me,

N -

or by

working under my personal supervision.

Student

Signature of Sredent Embalmer

Licensed"E;nb'aImréli_‘No. Store -

) é _
. P. O. Address ‘%4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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